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RR19.
Racial/Ethnic Disparities in Amputation for Acute Peripheral Arterial
Disease in the United States, 1998-2006
Vincent L Rowe1, Fred A Weaver1, Christian Ochoa1, John S Lane, III2,
David A Etzioni1. 1Keck School of Medicine at USC, Los angeles, CA;
2University of California, Irvine, Irvine, CA
Objective: Prior studies have documented racial/ethnic disparities
in rates of amputations for peripheral arterial disease (PAD) in the United
States (US). We analyze the extent to which these disparities persist
during an era that has seen significant growth in the use of endovascular
therapy.
Methods: The 1998-2006 Nationwide Inpatient Sample was used to
examine patterns of treatment. We considered a hospitalization as an acute
admission for PAD if 1) the primary diagnosis was PAD, and 2) the patient
was admitted urgently/emergently or through an ER. Vascular interven-
tions were designated as open bypass, endovascular intervention, or major
amputation (disarticulation at ankle or higher amputation).
Results: Between 1998 and 2006, likelihood of an endovascular pro-
cedure being performed during an acute hospitalization for PAD increased
from 11.5% to 35.3%; open vascular procedure decreased from 34.9% to
25.4% (Figure). Likelihood of major amputation during an acute hospital-
ization for PADdecreased from 29.7% to 20.3%. Black andHispanic patients
were more likely than whites to undergo amputation (Table).
Conclusion: Use of endovascular procedures has increased and use of
open vascular bypass has decreased in the inpatient treatment of acute PAD.
While overall likelihood of amputation has decreased, racial/ethnic dispar-
ities persist, with black and Hispanic patients experiencing higher likelihood
of amputation.
Multivariate logistic regression; outcome  likelihood of
amputation during acute admission for peri
Patients








0.99 [0.87 - 1.13] –
75 (vs. 45-64)
years old
– 1.36 [1.30 - 1.41]
Gender  Female 0.91 [0.85 - 0.96] 0.95 [0.92 - 0.99]
Race/Ethnicity
Black (vs. White) 1.70 [1.57 - 1.84] 2.51 [2.39 - 2.63]
Hispanic (vs. White) 1.48 [1.30 - 1.68] 1.45 [1.34 - 1.58]
Other Race (vs. White 1.26 [0.95 - 1.67] 1.21 [1.04 - 1.41]
Race Missing (vs. White) 0.99 [0.84 - 1.18] 1.13 [1.03 - 1.24]
Results presented as adjusted odds ratios [95% confidence interval].Author Disclosures: V.L. rowe, None; F.A. weaver, None; C. ochoa,
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Secondary Endovascular Intervention after Failed Primary Interven-
tion: Is it Warranted?
James McKinsey, Ashley Graham, Habib Khan, Gautam Shrikhande, Elliot
Sambol, Roman Nowygrod, Combiz Rezayat, Rajeev Dayal, Nicholas Mor-
rissey, K Craig Kent. New York Presbyterian Hospital, New York, NY
Objective: There has been a dramatic increase in the incidence of
endovascular intervention for the management of peripheral arterial disease
(PAD). The long term durability of these interventions has been questioned
as has the need for reintervention and the frequency of reintervention
secondary to restenosis. The incidence of reintervention and the effective-
ness of that reintervention will be evaluated.
Methods: A prospective registry was maintained encompassing pa-
tients undergoing lower extremity revascularization from March 2004 to
September 2008. Patients that underwent primary intervention were inden-
tified. Reintervention for restenosis was performed with angioplasty(PTA),
atherectomy or PTA/Stent. Noninvasive laboratory testing was performed
at regular intervals postprocedurally. Perioperative indications, perioperative
angiograms, operative reports and follow up data were evaluated by a
dedicated research team. Statistical analysis was performed using Kaplan
Meier and log-rank analysis(SPSS 17.0).
Results: 1719 lesions in 715 patients underwent endovascular revas-
cularization for PAD.Of those 1051 lesions in 530 patients(235Claudicants
and 295Critical Limb Ischemia CLI) underwent primary intervention at this
institution (mean age 71.2  10.9, 60% male, 62 % DM). Mean follow up
was 14.4 12.9 months. Primary patency was 47.5 2.1. (49.2 3.7% for
PTA, 53.13.5% for atherectomy and 41 3.5 % for PTA/Stent.) 229
lesions (21.8%) in 146 patients(27.5%) required reintervention due to
restenosis. Reintervention was performed with PTA 60 (26.2%), Atherec-
tomy 68 (29.7%) and PTA/Stent 101 (44.1%) Time to reintervention was
9.39 months. 35 patients (55 lesions) required a second reintervention at
6.74.5 months, 6 patients (7 lesions) required a third reintervention and 2
patients (2 lesions) required 4 reinterventions. 24month secondary patency
for the entire cohort was 72.3  1.8 and limb salvage was 75.4 2.3% in
those patients with critical limb ischemia.
Conclusion: Endovascular intervention is an excellent option for man-
agement of patients with either claudication or CLI. The primary interven-
tion coupled with secondary reintervention can lead to a long term patency
and limb salvage. The need for multiple reinterventions are rare.
Author Disclosures: J. McKinsey, EV3, Abbott; A. Graham, None; H.
Khan, None; G. Shrikhande, None; E. Sambol, None; R. Nowygrod,
None; C. Rezayat, None; R. Dayal, None; N. Morrissey, None; K. Kent,
None.
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Treatment of Infrainguinal Critical Limb Ischemia Using a Heparin-
bonded ePTFE Graft: Mid-term Results from a Multicenter Registry
Walter Dorigo1, Raffaele Pulli1, Patrizio Castelli2, Giovanni De Blasis3,
Vittorio Dorrucci4, Fiore Ferilli5, Vincenzo Monaca6, Enrico Vecchiati7,
Carlo Pratesi1. 1University of Florence, Florence, Italy; 2University of
Insubria, Varese, Italy; 3SS. Filippo e Nicola Hospital, Avezzano, Italy;
4Umberto I Hospital, Venice-Mestre, Italy; 5Santa Maria Hospital, Terni,
Italy; 6V.E. Ferrarotto S. Bambino Hospital, Catania, Italy; 7Santa Maria
Nuova Hospital, Reggio Emilia, Italy
Objectives: To report mid-term results of infrainguinal bypasses per-
formed with a heparin-bonded ePTFE graft in patients presenting with
critical limb ischemia.
Methods: Over a 6 year period ending in 2007, 354 patients present-
ing with critical limb ischemia underwent infrainguinal revascularization
using a heparin-bonded ePTFE graft in seven Italian vascular centers.
Preoperative, intraoperative and follow-up data were collected in a multi-
center registry. Patients were predominantly male (80.5%), with a mean age
of 72.2 years. Mean preoperative abi was 0.40 and 163 (46%) of patients
were diabetic. Intervention consisted of a femoral to below-knee bypass in
282 (80%) patients, while the remaining 72 had a femoral to above-knee
bypass. Follow-up consisted of clinical examination, abi=s, and graft duplex
exam at 1, 3, 6, 12 months and every 6 months thereafter. Early and
mid-term results were analyzed in terms of primary and secondary graft
patency, limb salvage and survival rates with univariate andmultivariate (Cox
regression) analysis.
Results: Six perioperative deaths occurred (1.7%). Thirty-day primary
graft patency was 92.1% and limb salvage was 96.6%. Follow-upwas available
in 97% of patients with a mean duration of 26 months (S.D. 17.6, range
1-72). Cumulative estimated 48-month primary and secondary patency,
limb salvage and survival rates were 52%, 61%, 80% and 80%, respectively. At
univariate analysis the factors negatively affecting the limb salvage during
follow-up were the presence of ischemic ulcers or gangrene (log-rank 5.2,
p0.02), the presence of only one patent tibial vessel (log-rank 33.4,
